Metastas es to the larynx from distant primaries are rare. We report a case of a laryngeal metastasis from a rectal carcinoma.
Introduction
Metastatic neoplasms in the larynx are unusual , accounting for only 0.09 to 0.4 % of.alliaryngeal tumors .I Of the cases that have been reported to date, the most common primary sites, in order, are the skin, genitourinary tract , lung, breast, and gastrointestinal tract. ' Approximately 38% of metastases to the larynx have occurred in the supraglottic area and 18% in the subglottic areas.' Another 35% oflaryngeal metastases have involved more than one site, probably because the lymphatic and vascular systems in the larynx are so well developed.'
In this article, we report a case of rectal carcinoma that metastasized to the larynx. To the best of our knowledge, only I other similar case has been reported in the literature.'
Case report
A 51-year-old Chinese man was referred to our facility in July 2004 for evaluation of hoarseness and swelling over the right anterior part of the neck. Indirect laryngoscopy detected a mass arising from the right ventricle; the right vocal fold was immobile. Computed tomography (CT) of the neck confirmed the presence of a transglottic mass . The tumor had destroyed parts of the thyroid and hyoid cartilages (figure I). Histologic examination of a biopsy sample identified the mass as a moderately differentiated adenocarcinoma (figure 2).
One week later, the patient was seen in the Department of Surgery for evaluation of a rectal mass, which was associated with altered bowel habits. Clinical examination (proctoscopy and colonoscopy) identified a fungating rectal mass that involved the perianal skin. CT confirmed this finding, and it also detected metastasis to the liver and pelvis. Carcinoembryonic antigen was raised . Biopsy analysis identified the rectal mass as a moderately differentiated adenocarcinoma ( figure 3 ). Uptake of cytokeratin 20 in the laryngeal and rectal specimens was similar.
In view of the extensive spread of the patient's cancer, he underwent a defunctioning colostomy and palliative chemotherapy. The patient was transferred to the oncology unit for further management.
Discussion
The usual pathologic changes in laryngeal metastasis occur through the vertebral venous plexus. "It is believed that the larynx is seeded by small tumor emboli that pass through the lungs and liver,"
The symptoms of tumors metastatic to the larynx are no different from those of primary laryngeal malignancies. Symptoms do vary according to the particular site that is affected. Macroscopic metastases tend to be fungating , polypoid, or nodular, and they are covered with normal mucosa.'
Immunochemistry is useful in diagnosing the primary tumor-carcinoembryonic antigen and cytokeratin for colon cancer, prostate-specific antigen for prostate cancer, and the monoclonal antibody PE-l 0 for lung cancer.
The prognosis for patients with laryngeal metastasis is generally poor, which is to be expec ted considerin g that the cancer has reached the larynx via hematogenous spread after overco ming pulmonary and hepatic filters. Curative treatment should be attempted if no other metastatic manifestations are clinically evident. However, since most patients with secondary tumors to the larynx generally present late, manageme nt options are genera lly limited to palliative treatment. 
